2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£(1)*(];:2D8 .00 am
DOCUMENT # 1 .
1~ Entty Name 811284 Secretary of State
ONEBEACON INSURANCE COMPANY 02-04-2002 90347 042 ***150.00
Principal Plac:e o? Business Mailing Address -
436 WALNUT "STREET ONE BEACON STREET
 PHILADELPHIA- PA 181063709 BOSTON MA 20108 .
. - us . . . .
i RSO G
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
R 23‘1502700 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O _ Ei'ggqlﬁ?ﬂiow
~ 6. Naime and Address of Current Registered-Agent — 7. Name and Address of New Registeroed Agent
Name
FLORIDA ‘NSURANCE COMMISIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

SIGNATURE :
Signature, typed or printed namae of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS: ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE S ' [ elate TIME . [J Change [ Additian
NAME SMITH, DENNIS R HAME
sTReer ADDRESS | ONE BEACON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2P .
TITLE PCD Nwm TITLE P, Q. loo [ Change XAddition
NAME GOWDY, ROBERT C ‘ NAME sveored, | Tohn PP
sTREET ADDRESS 1 ONE BEACON STREET SREETADORESS | One. Heecon (ﬁ‘?‘sz
crv-st-ze | BOSTON MA. ‘ CITY-ST-2IF Bou fog LN o3/6 F
TIILE VD ] O pelete "R T {J Change [ Addition
A WEBER, JOHN A N
STREET ADDRESS | ONE BEACON STREET . STREETADDRESS | . .
an-st-ze —{-BOSTONMA™ ~F~ ™~ i T ciTY-5T-2P
1IMLE AT O Delete TITLE [] Change [ Addition
NAME PERLMAN, ROBERT S HAME
sTReer a00Ress | ONE BEACON STREET STREET ADDRESS
CITy-ST-2IP BOSTON MA CITY-57-2IP
TMLE M ; ‘ O pelate TIME v, [ Change 'XAddition
NAME NAME Ly Ao S tnep—
STREET ADDRESS \ STREETADORESS | My e Brgron ST~
CITY-ST-2IP K . CITY-ST-2IP Bﬁd‘t‘fo mA eas/o0f
TILE Ly [ Delate TITLE v o [ Change EAdditiﬂ
NAME ’ NAME Vineen? A . Brozearsres
STREET ADDRESS - || SRETADDRESS | Dpe Deg con J
CITY-ST-2P Ciry-ST-21P Bostha, MA odsof

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenizl report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi , with all other like emg

SIGNATURE: __ ©iGs 2D Ds BB S b7 L ewo

o

]
L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

IV 2441.80




